
STATE OF NORTH DAKOTA IN DISTRICT COURT
COUNTY OF ___________________ ____________________ JUDICIAL DISTRICT

IN THE MATTER OF THE GUARDIANSHIP OF ______________________________,
AN INCAPACITATED INDIVIDUAL

Case No. 

NOTICE - GUARDIANSHIP REVIEW

In accordance with Section 30.1-28-04(5), N.D.C.C., the above-named guardianship is

scheduled for review. A hearing will be held by the Court to determine whether the guardianship

should continue, whether you should be reappointed as guardian, or whether a new guardian should

be appointed. 

You are directed to complete the attached form - Information Related to Continuation of

Guardianship - and file it with the Court no later than _______________, 20___. A hearing will be

 scheduled following receipt of the completed Information form.

BY THE COURT:

______________________________

Clerk of the District Court



STATE OF NORTH DAKOTA IN THE DISTRICT COURT
COUNTY OF __________________________ _________________JUDICIAL DISTRICT

IN THE MATTER OF THE GUARDIANSHIP OF ______________________________,

AN INCAPACITATED INDIVIDUAL

Case No.

INFORMATION RELATED TO CONTINUATION OF GUARDIANSHIP 

1. My name is _______________________________________________________.

2. My address is ______________________________________________________.

3. On ________, 20___, I was appointed guardian for the above-named ward.

4. I have been notified that a hearing will be scheduled to review the guardianship and

determine whether the guardianship should continue, whether I should be reappointed as

guardian, or whether a new guardian should be appointed.

5. [  ] I am willing and able to continue serving as guardian for the above-named ward.

[  ] I am unable to continue serving as guardian for the above-named ward for the following

reasons:

6. The following are unusual aspects of this guardianship about which the Court should be

aware [describe if any]: 

7. Names and addresses, including email addresses if available, of other persons interested in

this guardianship:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________



Dated this  _____ day of  September, 20__.

                         , Guardian

STATE OF NORTH DAKOTA )

) ss.

COUNTY OF  _______________ )

                                             , being duly sworn, states as follows:

I am the Guardian in the foregoing document. I have read the document and the facts

stated are true to the best of my knowledge.

                          ,Guardian


